' FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000021305 08-01-2005 90093 014 ****50,00
1. Entity Name
SOULTANA, LLC
Principal Place of Business Mailing Address
3156 TUNISIA DRIVE 3156 TUNISIA DRIVE
DELTONA, FL 32738 DELTONA, FL 32738
s R VR REAMA AL OO YRR AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 07202005 Chg-LLC CR2E0B3 (10/03)

C}ti& State City & Stata 4, FEI Number Applied For

55-0726646 Not Applicabia
zip Country Zip Country 5. Centificate of Status Desired O Eg'gg“':f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ALBER!'SUSAN-A
3156 TUNISIA_ DRIVE o Street Addrass {(P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
. » -~ - City FL | Zip Code

8. The above gém_ed_em‘itﬁ submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "=~
. W SignéuitsTypet of printed ndihe of registerad sgent and title il applicable. {NOTE: Regisisred Agen: signature required when reinstating) DATE
Filing Foe 1$°$50.00 Make check payable to
Due by September.7, 2005 Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
TITLE MGRM 3 pelete TITLE [ Change [ Addition
NAME ALBER, SUSAN A NAME
STREET ADDRESS | 3156 TUNISIA DRIVE STREET ADORESS
CIY-ST-2P DELTONA, FL. 32738 CITv-57-21P
TILE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
TImE 1 petete TMLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TTLE [ pelete TLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ petete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZP
TILE O petete . Tme [ Change (7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execuie this repon as required by Chapter 608, Florida Statutes.

SIGNATUREX szrv MA, 7-49-25 87-330-373 ¢

SIGNATURE AND WWR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Daytime Phone 4




